FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT '%R FLORIDA DEPARTMENT GF STATL Apr 2 8 1 99 7 8 O O am
CORPORATION ‘%‘1 Sandra B. Mortham
ANNUAL REPORT 3] Secretary of State S ecretary Of State
1997 5 “j.gf/ DWISKON OF CORPORATIONS
———. —— -
DOCUMENT # ( )
1. Cgrpormion Name 805984 7
JIMMIES WRECKER SERVICE INC.
Principal Place of Business T ];A'Zimng Aadroess l "I”III m II‘II Iml ‘Im ""l Iu u" Im' l‘l" I’I" lu" N" )II‘
M2USIN IR USIN
JAOKBONVILLE FL 32219 JACKSONVILLE FL 372192627
3. Date Incarporated or Qualified 3a, Date of Last Heport
L 08fR4/1980 04/30/1996
2. Principal Place of Business ga Mailing Address 4. FLI Nymbar Applicd For |
21] s | 5930874 Nol Applicablo
-'"] Suite. Ap. #, el L e Apl#, et 5. Certificale of Status Desired 1 $B'75 Ad¢t|onal
22 7 ~ 27] o T Fee Required
City & State Cily & Siale 6. Election Campaign Financing $5.00 May Be
! (2] R | | st Fund Gontribution I Added 1o Fees
Zip Country M _ Counlry 8. This corparalion has liability foy igtangible 1ax under s 199,032,
24 FE] e 291 e 301 Florida Statules M:{cs [Jno
9. Name and Address of Current Regislered Agent N 10. Name Bnd Address of New Reglstered Agent |
CRAWFORD, JACKQUELYN 81| Name
8032US 1N '82| Stroot Address (P.O. Box Number is Nol Acceptable) |
JACKSONVILLE FL 32218 | - . ]
83
|84] City 85] Zip Code
FL |

11, Pursuant 1o the provisians of Seclions 607.0507 and £07. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistercd agenl. or both. in the Stale of Horida. Such change was authorized by the corporation’s board of directors | herchy accet the appainiment as registered
agent. | am familiar with, and accepl ihe obligations of, Seclion 607.0505, Flornda Statutes

SIGNATURE __

Signature typed r-l—; food it of r(;;t:?r-‘.l.('d ag.ur:n_m:d e n;.|-m:<lw\'c" T A(NU'-IF I\’f"u’.u od ’\qfi;I’J'_l:*L"(;’;;‘f?;wlllgll}ﬁ;;l‘g‘_ B

oA

12. OFfIC RS AND DIRLCTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12
TITLE b DELETE ame . q T Otrange L1 Addifion |
NAME CRAWFORD, MCKINLEY E. 12 NAME
steerappress | 9032 US TN 1.4 STHFT1 ADDRESS
1 oirv-sr-2¢ | JACKSONVILLE FL 14 CITY- §T-20
e 1] ) T onee 21T B o [Tchange ] Adsition” |
RAME CRAWFORD, JACKQUELYN B, 27 NAME
saeeraporess | 9032 US #1 N 23 STHEE) ADDRESS
CTY- S1- 7P JACKSONVILLE FL ] 2 4 CITY- S1.2F
TLE [T orLeie 31T0LE T change [ Addition
HAME 32 NAKIE :
STREET ADDRESS 33 STRITT ADDRESS
CITY-ST-2P 84,5017 §1- 2P
TTLE I orette 41N ) Ul change [ Addition
HAME 4.7 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L4TIT¥-51- 1P
TITE O T et “[Tehangz [ ] Addition
NAME 5.7 NANT
STREETADORESS | K3 STRELT ADDRESS
CITY-S7- 21 L4cny-§1-7
TIHE R R T I o “TJchange [ Aduition |
NAME ‘ £.2 NAME
STREETADDRESS { 6.3 SIREE ADDRISS
CITY-ST-2P_ : / o 54 31TY- 57 2
4. | do hereby cartiy that the informafion supplied with this filing does not qualify for 1he exemption stated in Sectian 119.07(3)(0), Florida Slatutes | {urlher gerlify that the

information indicaled on this annyal reporl or supplemental annual report is fruc and accurate and thalmy signature shall have the same legal cffect as il made under oath; thal
1 am an officer or direciar of sorporatign or 1he: toceiver o Truslee empowcraed (o exocutg this rfpor as required by Chapler 607, Florida Slatutos; and that my name

CR2E034 (9/96)

appears in Block 12 or Bl it ghanggd, or on an ghachment with an gayiress. P . ] J
AaDgiilont 10 2t ol Afan 904U

Y L ¥ 4



